
APPLICATION 

PERCOLATION TESTING 

P______ 

HOWARD COUNTY HEAlTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLlCOlT MIUS DRIVElEWCOlT CITY, MARYlAND 21043 DATE ____________ 
TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOlT CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ~ 

PROPERTYOWNER SE ('0 e.rl1' oe"~LoPM~NlI
P.O. '6oX 417 

ADDRESS e k\,ICoTf c..ny, MD 21041 PHONE _4-,--=-,='o=---4-!..'=!&::,..,,'5=------'4-....."z.=4~4'--____ 
AGENTORPROSPECTIVEBUYER _______________________________________________________________----------__ 

ADDRESS ____________~________________________________~PHONE------------------------------------

PROPERTY LOCATION: S 
SUBDIVISION __.Li:-'-\O=.L""-'-'~o=....zW_=....!OO=:....D>o<:::...______________"__' ____~~____________. LOT NO. · 
ROADANDDESCRln'ON ___~H~o~rn~f~\6J~'~CX2~~C>~~~~O~t1~(2L-________________________________ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 

I 

TAX MAP -=2--=~,--~,-,-=Z~· ....Irt___PARCEL. __2_o_f......., ...::?:i.o:=.='---_ 

SIZE OF LOT _-=-i-=A_G...;..R:_t:.=--t-	 TYPE BLDG. _--="5I;.:.JN'-7:::':&r.jL::;e'="=F-:-:,A~tI\~I~=jc':-==D_=E==_li"='~~(.M==:'::-E.=""D=:--________________ 	 . 
(SiNGLE FAMILY DWEUING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FUUY UNDERSTAND THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

1>i3-U\~ ~6u~~ L~ 
COMPLY WITH AU M.O.S.HA REOUIREMENTS IN TESnNG THIS LOT. 	 .~---:::.__;:;;__=_=_~_________--"D==--=t+-'-~__=:;_;~~~;=_;:;:;:_~~;;;'o;=~Vv\,;=<~&\I\~L:()=-(....:.

(SIGNATURE OF APPLICANT) "511'.¢v \(. (3,zf'>tUJ~ 

APPROVED BY _________________________________ FOR __________~------------- DATE ____________ 

.DISAPPROVEDBY __________________________________~FOR ________________________~DATE ___________________ 

HOLDPENDINGFURTHERTESTS ______~--------------------------------------------------------_____________ 

REASONS FOR REJECTION OR HOLDING __________________________________________________________________________ 

PERCOlAnON TEST PLAT/PRELIMINARY PlAT - TITLE OR I.D . • _________________________________ DATE _____________________ 

sITe DEVELOPMENT PLANIFINAL PLAT - TITLE OR J.D. , ______________________________________ DATE _____________________ 

http:M.O.S.HA


. ~51(Po8't 
COUNTY' 

SOIL PROFILE 
o· ...---_____---.. 

~--~i l ~----~~~~~------+-~---;------~ 
M 6!) ~Y') 

.~ 

+1"1\.(. 

So.Y\c! 

fZ)( :~-IQ alo 

Sf..rcK\q 
ttl) 81lf\J 
l-'\"'~LM­

c..t..Lm 
~~ ~ ~% (I,. .................... __.L....-___---'____.......____--'-___........... 

J ~ OADd Y AS BASE LINE. 

r3rf\ l l+hrn 00 
\1" • , : n PRE-WET TEST - 1" DROP 
~ DATE TEST NO. DEPTH START STOP START STOP tiME 

REMARKS __~~~~~~~~~~~~~~~~~~~---------------­

TYPE OF SOIL ________________________________________---,,-­___--,­___ 

TESTEDBY RB{k6 ALSO PRESENT ~41rns 6LD5 
TRENCH DESIGN DATA: AVERAGE PERCOLAnON TIME _______ TRENCH WIDTH _ _ __.:-..­_-

L-.___..JI tsfNLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FTIBEDROOM ____________ 



_________________________________________________________________________________ _ 

APPLICATION 

PERCOLATION TESTING 	 A ______ 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVI RONMENT Al HEALTH 

3525·H Hlicon MillS DRIVElElliCOn CITY. MARYLAND 21043 DATE _________ 
TELEPHONE : 313·26-40 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLIcon CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER ________________________________________________________________________________________________ 

ADDRESS ____________________________________________________-JPHON&-------------------------------------­
AGENTORPROSPECTIVEBUYER _______________________________________________________________________________ 

ADDRESS __________________________________________________~PHONE--------------------------___________ 

PROPERTY lOCATION: 

SUBDIVISION _______________________________-->-LOT NO. ____3"""'-""'G...o"'--_______________ 

ROAD AND DESCRIPTION __________________________________________________________________________________ 

TAXMAP _______________ PARCEL' _______________ 


S~EOFLOT ___________________________TYPEBLOG.-----~~~~~~~~~~~~~~~~_____ 

(SINGLE FAMILY DWELLING OR COMMERCiAl) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I AlSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 
(SIGNATURE OF APPLICANT) 

APPROVED BY _____________________________________ FOR _____________________________ DATE ___________ 

DISAPPROVED BY _____________________________________-'fOR ________________________ .-PATE ___________ 

H~DPENDINGFURTHERTESTS 

REASONS FOR REJECTION OR HOLDING ___________________________________________________________________________ 

PERGOlATION TEST PLATtPRELIMINARY PLAT· TITLE OR 1.0 . • _______--;,-___________________________ DA TE ________________________ 

SITE DEVELOPMENT PLANIFINAL PLAT· TITLE OR I D • __ _ ______________.._ __ ________ ________ DATE 

HD2!.!"iIS IS t10T A PERMIT 
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INDICHE NORTH - NAME~DJ0t'\NG ROAqWAY AS BASE LINE. 

nO~06d.. K4t Gt.d _ 
PRE-WET TE T - 1" DROP 

DATE TEST NO. DEPTH START STOP STAAT STOP riME 

TYPEOFSOIL ________________________________________~--~--~~--

TESTED BY 

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME ______ TRENCH WIDTH _ -,-­__ 

MAXIMlJM [30nOM DEPTH sa FTI8EDROOM 




